Dr. J. H. STOWERS: Can Dr. Dore and Dr. Adamson wholly exclude lichen planus, seeing that the patient has had circinate patches upon the extremities associated with itching? This does not correspond with the condition spoken of as white-spot disease. It is probable that there are manifestations of disturbed nervous function, I regard this case as probably an instance of licheft planus atrophicus.
The PRESIDENT: The diagnosis would be helped very much if we could get a complete explanation of those definite finely scaly papules on the back. We are familiar with fine scaliness in morphcea; there is a fine scaling in badly-nourished ,conditions of the skin, even stretching may produce it on a thinned epidermis. The patches on the back and scapule of this patient are definite small conical elevations, and they may simply be plugged follicles which have become inflamed, or there may be something more definitely inflammatory, or even granulomatous, and I suggest to Dr. Dore that a microscopic investigation of the skin including a papule would help the diagnosis. My inclination is to regard this as an example of the "guttate morphcea" type rather than as a tuberculide of the lichen scrofulosorum type, or as atrophic lichen planis. Perhaps Dr. Dore will be able to tell us more about it later.
Dr. DORE (in, reply): These chalky or mother-of-pearl lesions are to my mind, clinically at any rate, quite characteristic. In the cases of the condition I have seen, there have never been typical lichen planus papules, nor appearances similar to this in cases of atrophic lichen planus. I still therefore adhere to the diagnosis of morphaea guttata.
Case of Multiple Idiopathic Heemorrhagic Sarcoma of Kaposi.
THE patient is a young woman, aged 22, the mother of one^child who is now aged 6 and is perfectly well. The patient comes of pure Irish stock, traceable for at least three generations, and denies any Jewish ancestry. The condition began about the age of 8; the distribution as-now seen seems to have been completed in about a year from the commencement of the disorder, and to have remained practically in statu quo. There is some pain complained of in the foot, but no other subjective sensations whatever, and she suffered no inconvenience until a few weeks ago, when she sustained an abrasion of the patch on the dorsum of the foot.
The disorder consists in a deep pigmentation the colour of " fumed oak," in three areas distributed as follows: There is a patch 2 in. long by 1 in. broad over the dorsum of the right foot, just anterior to the external malleolus: there is another and smaller patch about 14 in. by 1 in. behind and a little above the external malleolus. In these areas the pigmentation is a continuous sheet; the pigmented patch is scarcely raised above the level of the skin, but the thickening is slightly perceptible when the patch is palpated between finger and thumb. Over the middle of the outer aspect of the right leg there is an area of about 4 in. by 2 in., consisting partly of small patches of pigmentation and a large number of discrete pigmented flat papules about 8 in. in diameter, the colour of the small papules being somewhat lighter than the patches. There has never been any tendency to ulceration. lower part of the leg is due to a biopsy In every other respect the patient is a well built healthy woman. It is hoped that it will be possible to obtain a section-of thb skin for later histological report.
Dr. Pringle has pointed out to me how closely this case resembles that of the patient he showed here and reported in the July number of the Pioceedingso ' The sex of my patient and the definitely non-Jewish ancestry are points which add to the rarity and iwnterest o the caset ' Proceedings, 1918, xi (Sect. Derm.) , p. 107.
DISCUSSION.
Dr. F. PARKES WEBER: I agree with Dr. Little's diagnosis. Not long ago' I referred to a case in which typical idiopathic multiple haemorrhagic sarcoma (Kaposi) seemed to commence about a nwvus, and if the disease in Dr. Little's case had been colagenital, one would have regarded it as a condition of vascular nmvus. Very few cases of the disease have been recorded in which there was no Hebr-ew ancestry. One non-Hebrew case, in which the late Sir Jonathan Hutchinson was interested, died at Abingdon, neari Oxford. I would like to emphasize tbe fact that the disease may commence at a quite early age, and that it may probably originate from a lesion which has every appearance of being a vascular pigmented (congenital) nwvus. Almost all cases of the disease occur in-Jews, the proportion of non-Hebrews being, probably, not more than 1 per cent.
Mr. H. C. SAMUEL: Is the fact that the condition did not appear until the patient was 8 years old a necessary and absolute proof that it is not a naevus ? Many conditions which are congenital do not manifest themselves until later in life. THE patient is a bookstall clerk, aged 34. The eruption began on his legs and arms in March, 1918, as small " pimples " Which itched. He describes two varieties of lesion, a patchy amorphous erythema which itches moderately, and leaves a slight degree of pigmentation, and a ringed lesion, which smarts but does not itch, and leaves either no discoloration or else a faint buff tint, which finally disappears. A few ill-formed erythematous patches such as he describes are to be seen, also numerous pigmented areas -the site of previous patches, on the trunk and arms. But by far the greater part of the present eruption is made up of vivid erythematous rings with raised cedematous but not vesicatinig ed-ge, enclosing spaces of the size of a shilling to a five-shilling F. Parkes Weber, "Three Cases of So-called Multiple Idiopathic Hoemorrhagic Sarcoma," Brit. Journ. Dermn., Lond., 1916, xxviii, p. 309 (Case 3) .
